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Asthma and Hay Fever 


Intermittent Positive Pressure-Aerosol Therapy in Pediatrics. Goddard, R. F., 
and Luft, U. S.: Dis. Chest 29: 616, 1956. 


Among 90 children with pulmonary diseases who were treated with inter- 
mittent positive pressure breathing (IPPB) there were 46 with asthma. In the 
handling of these children, therapeutic measures in addition to pulmonary 
function tests and IPPB included psychotherapy, allergic investigations, and 
appropriate hyposensitization, drugs, hormones (steroids), expectorants, ete. 
All positive pressure therapy in older children was given via the Bennett flow 
sensitive pressure breathing therapy unit, and in younger children via the 
Bennett infant pressure breathing therapy unit. In each ease, Isuprel or 
Vaponephrin was used and, where indicated, other aerosols, such as Terramyein, 
Alevaire, or Tryptar were added. In this series of 46 asthmatic children whose 
ages varied from 1 to 17 years, therapy was started with 1 to 2 treatments daily, 
followed by treatments 2 to 3 times a week, then weekly treatments until im- 
provement warranted discontinuance. Under this regime, 96 per cent of the 
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patients showed improvement, both subjectively and objectively, as judged by 
their general condition, freedom from asthma, ‘and improvement in pulmonary 
function tests. ‘‘In childhood asthma, not only has IPPB provided relief and 
control of symptoms and arrested the progress of disease, but it has reversed 
the chronic changes due to edema, bronchospasm and emphysema, and promoted 
the restoration of normal lung compliance and elasticity.”’ E. W. 


Otorhinology and Ophthalmology 


Use of Pyrrobutamine in Treatment of Rauwolfia-Induced Nasal Congestion. 
Conner, P. K., Jr., Kinard, S. A., Ford, R., MeConn, R. G., and Moyer, 
J. H.: Geriatries 12: 185, 1957. 


About two-thirds of hypertensive patients treated with Rauwolfia prepara- 
tions complain of mild to severe nasal congestion. Forty-one such patients 
were treated with pyrrobutamine (Pyronil) while under hypotensive therapy. 
Six patients were given two courses of therapy for a total of forty-seven thera- 
peutie trials. Pyrrobutamine was found to be effective in 60 per cent of the 
therapeutic trials, affording excellent relief in 27 per cent and partial relief 
in 33 per cent. The patients who obtained the most relief were usually those 
with mild nasal congestion or those who showed a relationship between blood 
pressure fall and nasal congestion. Since nasal congestion tends eventually to 
lessen spontaneously with prolonged administration of Rauwolfia drugs, anti- 
histamines are offered as possible aids in tiding the patient over the early 
periods of nasal congestion. Sedation was found to be the most common side 
effect of the antihistamine treatment, but it was never severe. J. 3. 


Miscellaneous Allergies 


Léffler’s Endocarditis Parietalis Fibroplastica With Eosinophilia. Wiener, M. 
J., and Knights, E. M., Jr.: Am. Heart J. 53: 157, 1957. 


A 45-year-old Negro with a chronie cough of one year’s duration was hos- 
pitalized. On physical examination, an edematous nasal mucosa, a rough systolic 
precordial murmur, a normal-sized heart, and enlarged lymph nodes were found. 
The white blood count was 22,100 with 70 per cent eosinophils and on occasion 
rose to 41,000 with 91 per cent eosinophils. Dyspnea was paroxysmal and was 
preceded by bouts of sneezing. A Thorne test was negative for adrenal in- 
sufficiency. A complete allergic work-up was reported as negative. The 
patient developed heart failure and pneumonia. The latter was accompanied 
by a fall in the total white and eosinophil counts. Late in the disease, cortisone 
was administered, but it was discontinued ten days later when ascites developed. 
Necropsy revealed the picture of cardiac failure. Thromboses in the right 
eardiae atrium and ventricle, mural thrombi in the left atrium, and a firm 
nodule near the free margin of the mitral valve were found. Microscopically, 
subendocardial fibrosis, diffuse endocarditis, and mural thrombus formation 
were seen. There were no Aschoff nodules and no evidences of periarteritis 
nodosa. Parasitic infestation was ruled out. It is suggested that the etiology 
in this case was allergic and that this disease entity should be classified among 
the diffuse collagen diseases. K. K. 


Experimental Histamine Headache. Von Reis, G., Lund, F., and Sahlgren, E.: 
Acta med. seandinav. 157: 6, 1957 


Four normal adults and 10 patients with recurrent attacks of headache 
were injected intravenously with from 0.05 to 0.1 mg. of histamine. A econtinu- 
ous record was made of the temporal artery pulsations. Blood pressure readings 
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were taken frequently and symptoms were timed carefully. Facial flush, the 
lower limits of systolic and diastolic pressure, maximal temporal artery pulsa- 
tion, and the lowest amplitude in the dicrotic notch were noted at 20 to 30 
seconds after injection. Throbbing in the head was noted at 30 to 45 seconds 
after injection. Headache started 60 to 70 seconds after injection, while the 
blood pressure was rising above its resting level and the temporal artery 
pulsations were returning to normal. ‘‘In no instance’’ was it found ‘‘that 
headache oceurred during the phase of vasodilation.’’ It is econeluded that 
headache oceurs when the physical changes due to vasodilation are subsiding. 

E. K. 


Studies on the Shape of the Temporal Artery Pulsations in Vascular Head- 
ache, Particularly Migraine. Lund, F.: Acta med. seandinav. 158: 21, 
1957. 


The shape of the temporal artery pulse in two patients during the scotoma 
phase of migraine is described. A comparison is made with the shape of this 
pulse wave in experimental histamine headache. In patients experiencing 
scotomata there was “‘decreased amplitude of the pulse wave, deviation of the 
upper part of the ascending limb, upward displacement of the dicrotie notch, 
convexity of the descending limb, and prominent secondary waves,’’ changes 
which are consistent with vasoconstriction. These changes occurred only on the 
involved side of the head and returned to normaley with the administration of 
the vasodilator, Roniacol, which also served to abort the migraine attack. It is 
suggested that this drug may act by decreasing peripheral resistance distal to 
the larger extracranial arteries, thereby decreasing their distention. Temporal 
artery pulse wave changes following histamine injection showed ‘‘inerease in 
the amplitude of the pulse wave, obliteration of the predicrotie wave, downward 
displacement of the dicrotie notch, marked concavity of the descending limb 
and no secondary waves.’’ E. K. 


Clinical Observations on Allergic Reactions After Penicillin With Sensitivity 
Tests to Penicillin and Trichophytin. Eitan, S.: Harefuah 52: 204, 1957. 


Thirty-five patients who experienced reactions after the administration of 
penicillin were studied. The reactions included different forms of urticaria in 
29 eases, dermatitis in 3, transient ECG changes in one, urticaria with sensi- 
tivity to light in one, and fatal anaphylactic shock in one. Analysis of the ease 
histories revealed that 25 patients had been exposed to penicillin in the past 
without ill effect. Ten had a past history of allergic disease and 15 had a 
positive allergic family history. Nine of the group had active fungus skin 
infections and 4 had had fungus infections in the past. 

Follow-up studies were made on 23 patients, all of whom showed negative 
patch and seratch reactions to penicillin. Seven showed positive reactions when 
tested with penicillin intracutaneously (immediate, delayed, or both) and 6 
reacted positively when tested intracutaneously with trychophytin (immediate, 
delayed, or both). Five of the latter had active fungus infection. I. G. 


Dermatitis Medicamentosa Due to Antipyrine. A Study of Twenty-Eight 
Cases in Negroes Following the Use of a Proprietary Medication (666 
Cold Preparation). Kennedy, C. B., Davis, F. H., Henington, V. M., and 
Sternberg, M. J.: Areh. Dermat. 75: 826, 1957. 


The authors reviewed 28 cases of dermatitis medicamentosa caused by 666 
Cold Preparation. These patients had been hospitalized on a dermatological 
service between 1949 and 1956. All of the patients were Negroes from 21 to 
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64 years of age, most of them past 40. Most patients complained of a generalized 
pruritus and burning of the mouth and throat, with choking sensations. The 
rash involved the mucous membranes of the eyes, mouth, and genitals. Numer. 
ous large, pigmented bullous lesions were present, especially on the neck, trunk, 
thighs, and genitals. The patients were acutely ill with high temperatures, 
Symptoms often lasted a month, regardless of the measures employed. Patients 
who had had previous reactions reported an inerease in severity and more rapid 
appearance with each recurrence. 

Patch testing over areas previously involved with the rash showed positive 
reactions to antipyrine in 4 out of 5 cases. Tests in these areas with acetanilid, 
aminopyrine, acetophenetidin, acetylsalicylic acid, phenylbutazone, and phenol- 
phthalein gave negative reactions. Reactions to tests with antipyrine in pre- 
viously uninvolved areas were uniformly negative. Biopsies from fixed eruption 
sites showed chronic nonspecific dermatitis consistent with a fixed drug erup- 
tion. R. W. 





F.: Ann. Trop. Med. 50: 105, 1956. 


A new antigen was prepared from the ova of Schistosoma haematobium 
and Schistosoma mansoni for the diagnosis of schistosomiasis. The method of 
collecting the ova, the hatching of live miracidia from the ova, and the prepara- 
tion of the antigen from the killed miracidia is described. Various groups of 
patients were skin-tested intracutaneously with this antigen. Of 470 patients 
known to have active schistosomiasis, all gave positive skin reactions. Among 
250 individuals who had never had schistosomiasis or any other parasitic dis- 
ease, none gave negative reactions. Some of the members of this group were 
suffering from allergic conditions, including bronchial asthma, eczema, and 
urticaria. Among 224 patients who were free from schistosomiasis but were 
infested with other intestinal parasites, all gave negative skin reactions. In 
a group of 206 schistosomiasis patients who had completed a full course of anti- 
schistosomal treatment, those tested within 3 months of the completion of the 
treatment still showed positive reactions. After 3 months the tests tended to 
show negative reactions. The reading and interpretation of the reactions are 
discussed. It is suggested that a specific and reliable method for the aceurate 
diagnosis of schistosomiasis has been evolved to replace the laborious and time- 
consuming search for schistosome ova. J.S. 






N. G. B.: Canad. M. A. J. 76: 211, 1957. 


A 32-year-old man with a history of asthma since childhood developed a 
earbuncle, which was incised. He was given sulfonamide therapy. After ten 
days the patient presented symptoms which suggested acute poliomyelitis and 
ineluded backache, malaise, fever, weakness, and numbness of the legs. Follow- 
ing admission to the hospital, he developed a typical transverse myelitis with 
loss of power of his legs and loss of bladder and bowel control. He showed 
weakness of all his muscles. His asthma became acute. Two large painful 
swellings developed, one an the left buttock and one on the posterior thoracic 
wall. They were incised and slowly healed after several months. A biopsy 
of the swelling on the chest wall showed acute collagen disease. The patient 
improved rapidly following cortisone therapy, except for the spinal cord lesion 
which remaired unchanged even after cortisone was continued for several 
months. Further study ruled out an intrathecal lesion. Sinee the cord lesion 
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had come on as abruptly as the subcutaneous lesions, and since the latter were 
proved to be allergic granulomas, it was concluded that the same type of lesion 
was also present in the spinal cord. R. W. 


Allergic Encephalitis. McLetchie, N. G. B., and Stevenson, W. D.: Canad. M. 
A. J. 76: 208, 1957. 


The authors describe two cases of allergic encephalitis. The first patient, 
a 40-year-old woman, was being successfully treated for tuberculosis with strep- 
tomyein, PAS, and isoniazid. After 10 months of therapy, she developed blur- 
ring of vision following an injection of streptomycin. Neurological examination 
at this time was essentially negative, except for a left homonymous hemianopsia. 
The cerebrospinal fluid pressure and all of the spinal fluid tests were normal, 
but the electroencephalogram showed a gross disturbance of parieto-occipital 
rhythms on both sides. Ventriculography and x-ray examination presented 
negative findings. An aspiration biopsy taken from the right parieto-occipital 
region showed abundant granular corpuscles and neutrophils with perivascular 
softening and leukocytic infiltration. On the basis of the biopsy, a tentative 
diagnosis of allergic encephalitis secondary to antitubercular drug therapy was 
made. The patient died on the twenty-second hospital day. At post-mortem 
examination, hemorrhagic softening, 3 em. in diameter, was found in the right 
occipital lobe and smaller lesions were present in the left occipital and frontal 
lobes. The entire brain showed intense vascular engorgement and marked 
fibrin infiltration of the vessel walls. 

The second patient was a 21-year-old man who was hospitalized because of 
repeated grand mal convulsions over a two-month period. The findings of 
routine laboratory tests were normal. Pneumoencephalography showed a spinal 
fluid pressure of 450 mm. of water. All the other spinal fluid readings were 
normal. Ventriculography indicated that the brain was swollen and bulging 
on both sides; skull x-rays showed a slight ventricular shift to the left side. 
A needle aspiration from the right hemisphere indicated that the tissue here 
was extremely soft. Microscopy revealed a universal vasculitis with marked 
round-cell infiltration. The endothelial cells were found to be swollen, pro- 
liferative, and pyknotie. The affected vessels were surrounded either by a cuff 
of round cells and leukocytes or by a zone of boggy ground substance. On the 
basis of these findings, a diagnosis of allergic encephalitis was made and the 
patient was given anticonvulsive drugs and cortisone. During the next six 
weeks he made a complete recovery. R. W. 


Death Following Anaphylactic Reaction to Penicillin. Stern, J.: Harefuah 
52: 209, 1957. 


Four fatalities resulting from the administration of penicillin since 1955 
are described. They are believed to be the first such cases reported in Israel. 
Preventive measures are discussed. I. G. 


Anaphylaxis 


Inhibition of the Anaphylactic Reaction. Mongar, J. L., and Schild, H. O.: 
J. Physiol. 135: 301, 1957. 


Guinea pigs were sensitized to egg white by subeutaneous and intraperi- 
toneal injections. From 3 to 16 weeks later the spleens, lungs, and uteri of the 
animals were removed. The tissues were chopped into minute pieces and ineu- 
bated for 15 minutes with varying concentrations of different anaphylactic 
inhibitors. They were then incubated for 15 minutes with a solution of egg 
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albumin containing 2 mg. per milliliter. The solution was removed from the 
tissue particles by means of filter pipettes. The amount of histamine released 
was measured by assay on atropinized guinea pig ileum. When inhibitors were 
not added to the tissues, the amount of histamine released by antigen in 15 
minutes varied between 6 and 60 per cent of the tissue content. If tests were 
made within 12 weeks after sensitization of the animal, the histamine release 
was usually above 20 per cent. 

The effects of different inhibitors on the release of histamine were investi- 
gated. When iodoacetate was added to the tissue suspension the subsequent 
histamine released by antigen was greatly diminished, but the amount released 
was inereased when compound 48/80 was added. With P-chloromerecuribenzoate 
the anaphylactic histamine release was reduced to 49 per cent of the control. 
When tissues were exposed to nitrogen (creating oxygen lack) the average 
amount of histamine release was only 32 per cent of the control value. Cyanide 
produced a marked reduction of histamine release in anaphylaxis, but doubled 
the amount of histamine released by acetylamine. Fluoride and 2:4 dinitro- 
phenol did not influence histamine release. 

Antipyreties, such as phenylbutazone, amidopyrine, cinchophen, and anti- - 
pyrine, inhibited the release of histamine by antigen from sensitized guinea 
pig lung. Phenol also produced marked inhibition but did not affect the release 
of histamine by acetylamine or compound 48/80. A small concentration of 
phenol in Tyrode’s solution diminished the responsiveness of ileum to histamine 
so that the inhibitory effects of phenol on the anaphylactic contraction appeared 
to be due not only to a diminished histamine release, but also to a reduced 
response to histamine. The phenol did not denature the antibody or interfere 
with the antigen-antibody reaction. Substances which inhibited histamine re- 
lease in anaphylaxis also inhibited oxygen consumption and muscular contractil- 
ity. 

The authors suggest that the antigen-antibody reaction activates a short- 
lived enzyme system which is necessary for the completion of the anaphylactie 
reaction. The mode of action of the enzyme system is unknown. Its effects 
are inhibited by phenol. The manner of histamine release in anaphylaxis is 
not the same as when it is released by organic bases. It is suggested that 
chemical liberators act by a physical mechanism and the antigen by an enzymatic 
process. The fact that dinitrophenol abolished muscular contactility in amounts 
which did not inhibit histamine release suggests that contraction of muscle is 
not essential in the process of histamine release by antigen. The high activity 
of the sulfhydryl inhibitors, iodoacetate and parachloromereuribenzoate, indi- 
cates that some reaction which involves free sulfhydral groups may be an im- 
portant part of the anaphylactic reaction. R.W. 


Production of Peptone Shock in Mice Following Administration of H. Per- 
tussis Vaccine. Hunder, G., and Spink, W. W.: Proe. Soe. Exper. Biol. 
& Med. 95: 55, 1957. 


The mice populations (ABC and Swiss-Webster strains) employed in this 
study were resistant to doses of peptone up to 150 mg. Such doses became 
lethal when the mice were given 0.2 ml. of pertussis vaccine 6 days prior to the 
administration of the peptone. Death occurred within from one-half to 24 
hours. Mice receiving Benadryl from 314 hours before to 3 hours after the 
injections of peptone did not succumb. Chlorpromazine and cortisone also 
protected the vaccine-treated mice against the peptone. 

Pertussis vaccine increases the susceptibility of mice to histamine, as well 
as to peptone, by a mechanism which is not understood. While this evidence 
suggests that histamine is liberated in the susceptible mice as a result of the 
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peptone administration, this hypothesis needs more conclusive proof than has 
been afforded to date. It is probable that histamine is net the only factor 
involved. B. S. 


Further Studies on Release of Serotonin and Histamine During Anaphylaxis 
in the Rabbit. Waslkes, T. P., Weissbach, H., Bozicevich, J., and Uden- 
fried, S.: Proe. Soe. Exper. Biol. & Med. 95: 479, 1957. 


Anaphylaxis in the rabbit is followed by elevated plasma levels of both 
serotonin and histamine. The present study was carried out to determine the 
sources of these substances by using reserpine in sensitized rabbits to deplete 
platelet serotonin and histamine prior to the anaphylactic reaction. 

Rabbits sensitized to horse serum were given a single intravenous injection 
of reserpine 19 hours prior to injection of the shocking dose of antigen. After 
anaphylaxis, quantitative determinations were made of histamine and serotonin 
in the plasma, whole blood, and tissues of sensitized and control animals. The 
results indicated that reserpine injected into rabbits in the amount of 0.1 mg. 
per kilogram causes a marked lowering of platelet serotonin and histamine with- 
out reducing these substances in the intestinal tissues below the normal range. 
Pretreatment of sensitized rabbits with either 0.1 mg. per kilogram or 5 mg. 
per kilogram of reserpine causes an elevated plasma level of histamine but not 
of serotonin during anaphylaxis. These findings suggest that the major por- 
tion of the rise in the plasma serotonin during anaphylaxis is due to a release 
from platelets, whereas the plasma histamine is probably released from both 
platelets and tissues. This experiment has not proved that a significant amount 
of serotonin is released from tissues, since considerable quantities of serotonin 
may be released by the tissues without any apparent rise in the levels of plasma 
serotonin. T. CHAo. 


Pharmacology, Physiology, and Pathology 


Antibody Protein Synthesis by Lymph Nodes Homotransplanted to a Hypo- 
gammaglobulinemic Adult. Martin, C. M., Waite, J. B., and McCullough, 
N. B.: J. Clin. Invest. 36: 405, 1957. 


Lymph nodes were transplanted from a tubereulin-sensitive donor into a 
hypogammaglobulinemie patient who was tubereulin unresponsive. The re- 
cipient was maintained on a constant dose of gamma globulin and sulfonamides 
and showed a constant titer of 1:10 (exogenous) typhoid H-agglutinins. Fol- 
lowing transplantation, the recipient was given three spaced injections of 
typhoid vaeeine. 

A strongly positive tuberculin reaction was present in the recipient, when 
tested 2 days after transplantation. This reactivity was maximal from the 
68th to the 149th day and somewhat lower between the 149th and 217th days. 
It was not affected by splenectomy on the 257th day. It has sinee persisted for 
‘““a prolonged period.’’ Hence, the capacity to develop fixed tissue antibody is 
not always impaired in patients with aequired hypogammaglobulinemia. 

Typhoid vaceine elicited an antibody response to both H and O antigens. 
A booster dose on the 98th day after transplantation resulted in an additional 
response. <A challenge on the 168th day failed to elicit any response. The 
typhoid antibody titer fell off from this point, as it would for passively admin- 
istered antibody. Biopsy of the recipient’s own lymph nodes taken before and 
after the transplantation showed no change and no antibody formation. Biopsy 
of a transplanted node on the 19th day showed the presence of antibody for 
typhoid and evidence of an initial ‘‘take’’ of the node. 
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The survival time of the lymph nodes in this patient with acquired hypo- 
gammaglobulinemia is estimated at 100 to 110 days for full activity and 50 to 
60 additional days for partial activity. A delayed cutaneous hypersensitivity to 
leukocytes of the donor was related to the time of death of the transfused nodes, 
No circulating agglutinins to these leukocytes could be found, thus underlining 
the importance of fixed tissue antibody as the mechanism for rejection of homo- 
erafts. The rate of synthesis of specific antibody protein by the transplanted 
lymphoid tissue was estimated ‘‘at a rate comparable with that at which endo- 
erine and exocrine tissues synthesize such unvarying protein products as en- 
zymes and hormones.”’ E. K, 


Antibody Production After Certain Forms of Trauma. Malt, R. A., and Cope, 
O.: Surgery 39: 959, 1956. 


The effect of trauma on antibody production was studied because of con- 
flicting reports in the literature regarding this matter. Rabbits were injected 
with known doses of. radio-iodinated bovine gamma globulin and subjected to 
various forms of trauma, such as wounds, exposure to cold, bone fracture, and 
burns. The disappearance rate of the radio-icdinated bovine gamma globulin 
was taken as a measure of antibody production. The rabbits subjected to 
trauma in the form of wounds, cold, and burns handled the injected antigen in 
the same manner as the nontraumatized control group. Apparently this type 
of trauma had no demonstrable effect on antibody production. However, the 
group of animals subjected to bone fracture showed a significantly greater anti- 
body response, and an explanation for this unexpected finding is offered. The 
susceptibility of the burned patient to infection cannot be explained on the 
basis of impaired antibody production. Other possible mechanisms are sug- 
gested. J.S. 


Histamine Toxicity in Mice and Rats Following Treatment With Histaminase 
Inhibitors. Angelakos, E. T., and Loew, E. R.: J. Pharmacol. & Exper. 
Therap. 119: 444, 1957. 


The theory that histaminase might be important in inactivating histamine 
in rats and mice, species known to be resistant to histamine, was the subject 
of investigation. Substances known to potentiate histamine toxicity or to 
inhibit monoamine or diamine oxidases were tested to discover whether they 
produced any major effect on histamine mortality rates in these animals. 
Known in vitro histaminase inhibitors were included. ‘‘With the exception of 
imidazole, none of the compounds tested produced any major potentiation of 
histamine toxicity in either species.’’ It is concluded either ‘‘that histaminase 
plays no major role in the insensitivity of mice or rats to histamine, or that 
none of the compounds tested (with the possible exception of imidazole) was a 
sufficiently strong inhibitor to compete successfully with large doses of histamine 
in vivo.’’ E. K. 


Comparative Hyperfibrinogenaemic Action of D- and L-Adrenaline. Mandel- 
baum, F., Henriques, O. B., and Henriques, 8S. B.: Nature 178: 363, 1956. 


Two groups of rats received 0.03 and 0.06 mg. of L-adrenaline subeutane- 
ously per 100 Gm. body weight, respectively. Two other groups received 1 and 
2 mg. D-adrenaline, respectively. Twenty-four hours later the rats were bled 
from the aorta and fibrinogen determinations were made. The results indicated 
that the dextro-compound had 2.8 per cent of the activity of the levo compound. 

i. &. 
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Immunology 


Comparison of Antibody Responses Associated With the Transfer of Rabbit 
Lymph-Node, Peritoneal Exudate, and Thymus Cells. Dixon, F. J., 
Weigle, W. O., and Roberts, J. C.: J. Immunol, 78: 56, 1957. 


Accurately definable cell populations were compared as to their ability to 
transfer antibody synthesis to recipient animals. Donor albino rabbits were 
immunized over a period of one month with 250 mg. of bovine serum albumin 
(BSA). The transfer cells were obtained from peritoneal exudate (71 per cent 
macrophages) secondary to the instillation of mineral oil, from mesenteric and 
popliteal lymph nodes (90 per cent lymphocytes), and from thymus (97 per 
cent lymphocytes). Total and differential cell counts and viability determina- 
tions were made. From 10 to 20 ee. of the suspensions were injected into 
recipient albino rabbits which had been given from 400 to 500 r of whole body 
radiation to inhibit their immune mechanisms. 

Both lymph node and peritoneal exudate cell suspensions produced sizable 
and approximately equivalent secondary antibody responses in the recipient 
x-radiated animals. With comparable numbers of cells, the rate of elimination 
of antigen from the circulation was also similar for the two groups. Minor cell 
types in each group apparently were not of primary importance in the antibody 
response. For example, small amounts of lymph-node cells, which in number 
were twice the quantity of lymphocytes present in the peritoneal exudate, pro- 
duced delayed or incomplete antigen elimination. 

Peritoneal exudate cells and lymph-node cells, which were subjected to 200 
to 500 r of x-radiation in vitro before injection into x-radiated recipients, pro- 
duced similar antibody responses. However, when x-radiated cells were injected 
into normal, non-x-radiated rabbits, the lymph-node cells produced a better anti- 
body response than the peritoneal cells. 

In spite of obvious differences in morphology, the peritoneal exudate cells 
and lymph-node cells produced remarkably similar antibody responses. The two 
groups were comparable in their induction periods, duration of response, 
amounts of cireulating antibody, and immunochemical behavior. Thymus cells, 
even in much greater numbers, produced delayed and inferior reactions. 

H. STRYKER. 


Transfer of Lymph Node Cells to Recipient Rabbits Pre-injected With Blood 
Leucocytes of Donors. Harris, T. N., Harris, S., and Farber, M. B.: 
Proe. Soe. Exper. Biol. & Med. 95: 26, 1957. 


In previous experiments agglutinin formation had been demonstrated in 
irradiated rabbits following the injection of rabbit donor lymph node cells, 
incubated in vitro with soluble Shigella paradysenteriae antigen. The authors 
now sought to determine the effect of pretreatment of recipient rabbits with the 
donor’s leucocytes and erythrocytes and with the leucocytes of other species. 
The study was prompted by the work of Medawar who had shown that, in the 
ease of skin homografts, a second skin graft involving the same donor and 
recipient was more promptly rejected than the first. 

Blood leucocytes totaling about 10 million, which were obtained from 
normal rabbit donors, were injected intradermally in 6 to 8 sites on the backs 
of recipient rabbits. After intervals of from one to 11 days, the recipient rabbits 
were irradiated and on the following day were injected intravenously with 
Shigella-treated leucocytes of the donor. It was found that pretreatment with 
leucocytes from 4 to 11 days before antigen-treated cell transfers resulted in a 
pronounced impairment in agglutinin formation. This effect was less apparent 
when the pretreatment interval was 2 or 3 days and was absent after a one-day 
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interval. Pretreatment with leucocytes from peritoneal exudates of the donor 
were as effective as blood leucocytes in preventing antibody formation. Erythro- 
cytes had no pretreatment effect for rabbit antigen-treated cells, nor did leuco- 
eytes obtained from the chicken, cow, and horse. Pretreatment with human 
leucocytes tended to prevent antibody formation in more than half of the 
recipients, pointing to some antigenic similarity existing between human and 
‘abbit leucocytes. The pretreatment effects of leucocytic injections are ecom- 
pared with those observed by Medawar following initial tissue homografts. The 
effects in both cireumstances appear to be specific. B. S. 


Effect of H. Pertussis on Sensitivity of Mice to Serotonin. Munoz, J.: Proe. 
Soe. Exper. Biol. & Med. 95: 328, 1957. 


Some strains of white mice fail to show increased susceptibility to histamine 
after pertussis injection, even though they become more vulnerable to anaphy- 
laxis. Moreover, when both susceptibilities are present in the same animal, 
the anaphylactic sensitivity may outlast the histamine sensitivity by a consider- 
able period. Therefore, the explanation for increased anaphylactic sensitivity 
does not depend primarily on inereased susceptibility to histamine. Because 
serotonin behaves like histamine in many respects, its role in the increased sus- 
ceptibility of pertussis-vaccinated mice was studied. 

Two strains of mice which differed in their susceptibility to histamine fol- 
lowing pertussis inoculation behaved alike in their serotonin responses under 
the same circumstances. They both became from 20 to 30 times more sensitive 
to serotonin after preparation with pertussis. The inerease in sensitivity to 
serotonin appeared the day after the pertussis injection and reached its maxi- 
mum by the third day. It persisted for as long as the twenty-fifth day. Other 
bacterial suspensions could not produce the increased sensitivity to serotonin 
which followed pertussis treatment. B. S. 


Sensitivity of Pertussis-Inoculated Mice to Serotonin. Kind, L. 8.: Proce. Soe. 
Exper. Biol. & Med. 95: 200, 1957. 


Treatment with pertussis vaccine renders mice more susceptible to histamine 
and to active and passive anaphylaxis. The uteri of normal and egg-white- 
sensitized mice are 1,000 times more sensitive to serotonin than to histamine. In 
these experiments, the sensitivity of pertussis-inoculated mice to serotonin was 
determined. In one strain of mice the LD;. of serotonin in pertussis-treated 
animals was 12.6 mg. per kilogram, as compared to 602 mg. per kilogram in 
uninoculated controls. In another strain, the corresponding readings were 7.9 
mg. per kilogram and 364 mg. per kilogram, respectively. The susceptibility 
of pertussis-inoculated mice is selective. These animals are not more susceptible 
than normal animals to epinephrine, heat stress, methacholine, and carbaminoyl- 
choline. B.S. 


Direct and Indirect Effects of X-radiation on Antibody-Producing Cells. 
Dixon, F. J., Roberts, J. C., and Weigle, W. 0.: J. Exper. Med. 105: 417, 
1957. 


Rabbits were sensitized to erystallized bovine serum albumin. The mesen- 
terie and popliteal lymph nodes were removed 3 weeks later while antibody 
production was relatively low. Cell suspensions from these nodes were x-radi- 
ated in vitro. The total number of cells, the viability of the cells, and the 
cellular differential counts were determined for the suspensions before and 
after radiation. The irradiated cells were injected into the abdominal wall of 
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immunized normal or irradiated rabbits simultaneously with the intravenous 
injection of radioactive iodine-tagged bovine serum albumin. The rate of 
elimination of labeled antigen from the blood was studied and serum antibody 
titers were measured after 3 to 4 days. 

When nonradiated control cells were injected into irradiated recipients the 
antibody production was such as to cause the elimination of tagged antigen 
within 5 to 6 days, and cireulating antibody was detected 3 to 4 days later. 
Irradiation of the transferred cells with 100 or 200 r caused an additional 
delay of 1 or 2 days in antigen elimination, and the circulating antibody levels 
were depressed markedly. Cells irradiated with 400 to 500 r administered to 
hosts treated with 400 r whole body x-radiation were incapable of producing 
antibody. 

The injection of irradiated antibody-producing cells into nonirradiated 
recipients had the effect of slowing down antibody production by 1 or 2 days as 
compared with transferred nonirradiated cells. There was little difference in 
the levels of circulating antibody produced by transferred control and irradiated 
cells, Possibly the irradiated cells were able to recover in their nonirradiated 
environment. The responses of the irradiated host to transferred cells are dis- 
eussed. Morphologie study of the irradiated eells showed no changes for 1 to 2 
hours after irradiation. When 200 r or more was used, small lymphocytes 
diminished appreciably and large lymphoeytes and monoeytes or macrophages 
increased, possibly because of fluid absorption by the injured cells. These 
morphologic changes were not associated with alteration of immunologic fune- 
tion, since the cells were capable of inducing antibody formation after transfer 
to normal recipients. 

It is concluded that both direct radiation injury to antibody-producing 
lymphoid tissue and irradiation damage to the host are necessary to produce 
significant inhibition of the secondary antibody response produced by trans- 
ferred lymphoid cells. E. K. 

° 
Ethanol Fractionation of Plasma and Electrophoretic Identification of Insulin- 

Binding Antibody. Berson, S. A., and Yalow, R. S.: J. Clin. Invest. 36: 

642, 1957. 

Nine insulin-treated, nonresistant diabeties served as serum donors. Ethanol 
fractionation of their sera was earried out in combination with paper electro- 
phoresis. Insulin labeled with I'** was added in vitro either to the serum before 
fractionation or to the various fractions after separation. Antibodies were 
found to pure pork insulin and to pure beef insulin. Antibodies were found 
in fraction I plus III (beta and alpha globulins). The antibody insulin com- 
plex moved in the intergamma-beta region. The addition of insulin I*** did not 
make any detectable difference in antibody recovery in specifie fractions. 

E. K. 


Physical Binding of Insulin by Gamma Globulins of Insulin-Resistant Sub- 
jects. Burrows, B. A., Peters, T., and Lowell, F. C., with the technical 
assistance of Trakas, A. N., and Reilly, P.: J. Clin. Invest. 36: 393, 1957. 


Bovine insulin labeled with I'*' was added in vitro to serum obtained from 
normal individuals, treated diabetics, insulin-resistant patients, and to one 
insulin-resistant rabbit. A paper electrophoretic technique combined with ex- 
posure to x-ray film was employed. The sera of insulin-resistant subjects fixed 
the labeled insulin at the leading edge of the gamma globulin fraction. The 
binding activity of insulin-resistant sera ranged from 0.5 pg to over 20 pg per 
milliliter, The addition of human insulin to the preparation did not interfere 
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with the binding of labeled bovine insulin. Normal serum and _ nonresistant 
beef and pork insulin-treated diabetic serum did not bind labeled bovine insulin, 
It was concluded that ‘‘insulin resistance was due to the presence of antibodies 
which bound insulin into an inactive but soluble complex.’’ KE. K. 


The Retention of S**-Labelled Bovine Serum Albumin in Normal and Im. 
munized Rabbit Liver Tissue. Garvey, J. S., and Campbell, D. H.: J, 
Exper. Med. 105: 361, 1957. 


Bovine serum albumin labeled with S** was found to retain its label after 
storage in liver tissue of living rabbits. Labeled antigen was recovered from 
erushed liver tissue by a new method which is described in detail. The amount 
of antigen ‘‘retained in liver tissue 1 day after a single injection . . . was about 
7.0 per cent of the total amount injected (as based on radioactivity).’’ There- 
after, the amount retained slowly decreased. This purified material formed 
with specific antibody a precipitate in which all of the radioactivity was con- 
tained. The retained antigen was capable of sensitizing guinea pigs actively, 


less of the retained antigen being required than original antigen for this pur. 


pose. Bovine serum albumin was still present in liver tissue of rabbits 140 
days after injection. The rate of disappearance of antigen was so slow that 
“‘sienificant amounts would be expected to persist for at least several years.”’ 
S**-labeled hemocyanin antigen could be detected 330 days after injection. 

E. K. 


Antigenicity of Egg White Proteins in the White Mouse. Malkiel, S.: Proc. 
Soe. Exper. Biol. & Med. 95: 133, 1957. 


It has been shown by various workers that in ‘‘specifie’’ antisera directed 
against crystalline ovalbumin antibodies for conalbumin, ovomucoid, lysozyme, 
and other antigenic impurities are found. The sensitizing capacities and anti- 
genic relationship of these contaminants of crystalline ovalbumin were studied 
in white mice with the pertussis technique (Malkiel and Hargis). Female white 
mice (Swiss-Webster strain) were sensitized by an intraperitoneal injection of 
egg white in a suspension of H. pertussis phase I organisms. After ten days 
the mice were challenged intravenously with homologous or heterologous antigens 
of egg white. 

In the pertussis-treated mice conalbumin and lysozyme proved to be effective 
antigens. In mice sensitized to ovalbumin, conalbumin proved to be antigenic 
but lysozyme was not. However, ovalbumin was able to shock mice sensitized 
to eonalbumin and lysozyme. Ovomucoid was not eapable of sensitizing white 
mice with this technique. B. S. 


‘ 


Miscellaneous 


Anesthetic Management of Patients With Respiratory Disease. Greene, N. M.: 
J. A. M. A. 162: 1276, 1956. 


Respiratory disease in a surgical patient represents a serious complication 
to the administration of anesthesia. Preoperative management necessitates the 
control of respiratory infection and adequate allergic treatment of asthmatics 
who may require, in addition, bronchodilator drugs and steroid therapy. Pa- 
tients with severe pulmonary emphysema who demonstrate carbon dioxide reten- 
tion and respiratory acidosis are given acetazolamide (Diamox) in doses of 250 
to 750 mg. per day for 4 to 5 days. This drug produces a bicarbonate diuresis 
which leads to a reduction of carbon dioxide tension in the blood plasma, re- 
sulting in a reduced carbon dioxide tension in the alveoli. The metabolic acidosis 
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which results is corrected on the day prior to surgery, when the drug is replaced 
hy ammonium chloride. For preanesthetie medication, hypnotic doses of bar- 
piturates are preferable to narcotics, since the latter produce respiratory de- 
pression while the former do not. 

It is stressed that none of the presently available anesthetic agents or 
techniques is ideal, that anesthetic agents per se have no influence on the inci- 
dence of postoperative respiratory complications, and finally that, although pre- 
existing pulmonary infections are adversely affected by anesthesia and surgery, 
the degree to which they are influenced is not related to the particular type of 
general anesthetic used. 

Ether, the most potent inhalation anesthetic commonly used today, ean be 
administered with a higher concentration of oxygen than can be used with any 
other agent. Surgical anesthesia with muscular relaxation is maintained with 
4 per cent ether and 96 per cent oxygen in the inspired air. Ether is also the 
only general anesthetic that does not invariably cause depression of respiration 
to the point where respiratory acidosis supervenes. Alveolar respiration may 
actively increase except in deeper planes of anesthesia. Respiratory acidosis 
occurs, but it is neither as frequent nor as severe as that present with other 
agents. In asthma, ether is preferable to all other general anesthetic agents. 
With the single exception of tribromoethanol (Avertin), ether is the only agent 
possessing bronchodilator properties. The major disadvantage of ether is that 
recovery may be prolonged. However, recovery is not accompanied by the same 
respiratory depression that follows recovery from equal depths of anesthesia 
produced by other general anesthetics. 

Cyclopropane is administered with high concentrations of oxygen but, 
unlike ether, it produces depression of the respiratory center and respiratory 
acidosis. All patients must have their respirations assisted or controlled during 
cyclopropane anesthesia. Its greatest advantage lies in the ready reversibility 
of the anesthesia induced. It is a good anesthetic in patients with respiratory 
disease, except in asthmatics because of its tendency to produce bronchospasm. 

Anesthesia with intravenously given barbiturates is often not desirable in 
patients with respiratory disease, since respiratory depression results and the 
action of the drugs is not rapidly and readily reversible. Muscle relaxant drugs 
are dangerous in that the muscles of respiration are impaired and the duration 
of action of these agents may extend into the postoperative period. Spinal 
anesthesia is eminently satisfactory for patients with respiratory disease during 
major surgery performed below the umbilicus. High spinal anesthesia is con- 
traindicated, however. Competent postoperative care is centered on the pre- 
vention or correction of any interference with adequate respiration and com- 
pletes the program of providing safe anesthesia for patients with respiratory 
disease. M. C. 


The Distribution of CR*™ Labeled E. Coli Endotoxin in the Generalized 
Shwartzman Reaction. Smith, R. T., Braude, A. I., and Carey, F. J.: J. 
Clin. Invest. 36: 695, 1957. 


Rabbits were given an intravenous injection of unlabeled E. coli endotoxin. 
After 24 hours, these and normal rabbits were injected intravenously with £. 
coli endotoxin labeled with Cr**Cl,;. Autopsies were then performed at various 
time intervals. In the endotoxin-prepared rabbits there was striking reduction 
in coneentration of radioactivity in the liver and an inereased radioactivity in 
the lungs. In animals developing bilateral renal cortical necrosis, radioconcen- 
tration was also excessive in the kidney. It is suggested that the trapping of 
leukoeytes containing radioactive endotoxin may account for the concentration 
of radioactivity in the kidney and lung. Impairment of liver uptake by the 
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preparatory toxin injection is consistent with the observation that other effective 


Shwartzman preparatory techniques consist of blockade of the reticuloendothe. 
lial system. E. K. 


A Possible Source of Bacterial Contaminants in Transfused Blood. Rosen. 
zweig, A. L.: Am. J. Clin. Path. 27: 639, 1957. 


The adequacy of rubber stoppers on 100 vacuum bottles was studied by 
piercing them with 15- and 17-gauge needles and then flooding the tops with 
methylene blue solution. Twenty per cent of the bottles showed seepage of 
dye into the bottle. Introduction of the needle at an angle facilitated seepage 
of dye into the bottle. No leak of air was observable on the leaking bottles, 
That bacteria could seep through the needle path was also demonstrated with 
cultures of Pseudomonas and E. coli. Of 16 bottles tested, 4 showed growth of 
these contaminants. Eight control bottles sealed with nail polish remained 
sterile. It-is concluded that rubber stoppers on blood donor bottles are not 
completely self-sealing. Suggestions made to control this hazard inelude the 
use of an antiseptic after puncture, followed by a coating of colorless nail polish 
or copal varnish (dental cavity lining). E. K. 
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der require only water to provide balanced 
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Antihistamine action would have helped... 


When Pandora’s box was opened, allergens must certainly 
have been among the evils she released. ‘PERAZIL’, 
the effective, long-acting antihistamine would have helped then 
as it does now. A single dose usually gives dramatic 
relief to allergic patients for a 12- to 24-hour period, 
and side effects are generally mild and infrequent. 


‘PERAZIT 


brand Chlorcyclizine Hydrochloride 


prolonged relief ° few side effects 





For.children and adults: Sugar-coated Tablets of 25 mg. 
Scored (uncoated) Tablets of 50 mg. 


K BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 
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What happens when asthma attacks a foreman? 


It passes .. . so quickly he barely notices it. . . if he 
uses NORISODRINE in the AEROHALOR. 

All it takes is one or two inhalations (through 
the AEROHALOR), usually a matter of seconds. And 
surprisingly, such swift relief does not mean greater 
risk of side effects. With proper dosage, 
there’s rarely any trouble. 

You'll find NortsopRINE is effective in every type of 
asthma. It’s especially valuable in those cases 
unrelieved by other treatments. 

If you make a note now to order some NORISODRINE 
and a few AEROHALORS, you'll have this therapy ready 


for those new asthma patients 
you'll be seeing this fall. O6Gott 


NORISODRINE’ Sulfate Powder in the AEROHALOR® 


(Isoproterenol Sulfate, Abbott) (Abbott’s Powder Inhaler) 
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Economical treatment of the many conditions 
amenable to ACTH therapy 


CORTROPHIN-ZINC 


is easy to administer... 





— : ati Available in 5-cc vials, each cc 
Use Cortrophin-Zinc to provide relief in providing 40 U.S.P. units of 


the 100 or more conditions amenable to corticotropin with 2.0 mg zinc. 
ACTH therapy. It’s economical because 
each injection lasts at least 24 hours in 
the most acute cases, to 48 or even 72 
hours in milder cases. It’s easy to handle, 


*T.M.—Cortrophin 


tPatent Pending. Available in other 
countries as Cortrophine-Z. 





too, because it is an aqueous suspension CORTROPHIN-ZINC 

which flows freely through a 26-gauge an Organon development 
needle with no preheating. Clinically 

proven in thousands of patients, an Organon INC, 
advance in ACTH therapy. ORANGE, N. J. 
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For anxiety, tension 
and muscle spasm 
in everyday practice. 


® well suited for prolonged 
therapy 


@ well tolerated, relatively 
nontoxic 


® no blood dyscrasias, liver 
toxicity, Parkinson-like syndrome 
or nasal stuffiness 


® orally effective within 
30 minutes for a period of 
6 hours 





RELAXES BOTH MIND AND MUSCLE 
WITHOUT IMPAIRING MENTAL OR PHYSICAL EFFICIENCY 













Milltown 


tranquilizer with muscle-relaxant action 


2-methyl-2-f-propyl-1,3-propanediol 
dicarbamate — U.S. Patent 2,724,720 


Supplied: 400 mg. scored tablets 
200 mg. sugar-coated tablets 


Usual dosage: One or two 
400 mg. tablets t.i.d. 


Viterature and samples available on request 


WW) WALLACE LABORATORIES 
New Brunswick, N. J. 


CM-5109 
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A single oral dose of 
Elixophyllin terminates acute 
asthmatic attacks in minutes 


after 30 minutes 





Increase in vital 
capacity produced by 
Elixophyllin — 5 Tbsp. 
(Average increase in 
30 minutes — 807 cc.) 


Before 
treatment 





Vital capacity of 

20 patients in acute 
asthmatic attack 
before treatment. 
(Average — 2088 cc.) 














after 15 minutes 


after 5 minutes 


1. Schluger, J., et. al.: Am. J.M. Sci. 233:296, 1957. 4. Schluger, J., et al.: Am. J.M. Sci. (in press). 


2. Spielman, D.: Ann. Allergy (in press). 


5. Greenbaum, J.: (to be published). 


3. Kessler, F.: Connecticut St. M.J. 21:205, 1957. 6. Waxler, S. J. & Schack, J. A.: J.A.M.A. 143:736, 1950. 
7. Bradwell, E. K.: Acta med. scandinav. 146:123, 1953. 
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With Elixophyllin orally administered, rapid theophylline 
absorption produces blood levels comparable to intravenous 
aminophylline.!° Now your patients can terminate severe asthmatic 
attacks—conveniently and quickly with oral medication. 


Vital capacity (shown at left) is promptly increased and severe 
attacks are usually terminated in 15-30 minutes. 


Excellent to good response has been reported?*:+5 in 97 of 108 
patients after a single oral dose of Elixophyllin. 








—— ae ee a 
” 
= 3 94 Oral Elixophyllin—equivalent to 
a x) 500 mg. aminophylline 
— Oo 84 
Oo 
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Ie 24 uae Oral Aminophylline 200 mg. 
ra 70 
1 Pa 
one 15 0 60 120 240 








MINUTES AFTER ADMINISTRATION (Average Values) 


Elixophyllin data—Schluger et al.;! aminophylline data—Waxler and Schack.® 


X — Waxler and Schack® made no 15 minute determination. Bradwell? reported 7.0 mcg./ml. 
at 15 minutes following 300 mg. of I.V. aminophylline. 


Adult dose in severe attacks is a wineglassful (75 cc. or 

5 tablespoonfuls) containing theophylline equivalent to 500 mg. 
aminophylline in hydro-alcoholic solution (alcohol 20% ). Unusually 
well tolerated. Children’s dosage: 0.375 (%) cc. per lb. body weight. 


For day and night relief of chronic symptoms of asthma, emphysema, 
etc.: 3 tablespoonfuls on arising, at 3 P.M., and on retiring. 
After several days of quite constant relief, reduce dose gradually. 


ELIXOPHYLLIN 


Sherman Laboratories 


Literature on request Detroit 11, Michigan 
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Laryngologist Albert McKeever 
Would sniffle and sneeze with hay fever, 
Till an R.N. one day 
Put him wise to a spray— 
BioMyDRIN—hay-fever reliever! 





. _" | 
Bio mM yd tl Nn nasal Spray or or dropper bottle 


ARIA 
NEPERA LABORATORIES DIP., Morris Plains, New Jersey 
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A KEY WORD 
IN ALLERGY RELIEF 


BENADRYL 


antihistaminic-antispasmodic 


BLOCKS REACTION 
RELIEVES SYMPTOMS 
IN PATIENTS WITH 


* vasomotor rhinitis 
- gastrointestinal allergy 
¢ urticaria 
- atopic dermatitis 
- contact dermatitis 
- neurodermatitis 
- drug reactions 
- transfusion reactions 
e serum sickness 
- reactions to desensitization 
procedures 


Caution is suggested in pre- 
scribing BENADRYL for use 

when sedation or atropine- 
like action is contraindicated. 


BENADRYL Hydrochloride (diphenhydra- 
mine hydrochloride, Parke-Davis) is available 
in a variety of forms—including Kapseals,® 
50 mg. each; Kapseals, 50 mg., with ephedrine 
sulfate, 25 mg.; Capsules, 25 mg. each; Elixir, 
10 mg. per 4 cc.; and Steri-Vials,® 10 mg. 
per cc., for parenteral therapy. For delayed 
action, BENADRYL Hydrochloride Emplets,® 
50 mg. each. 

as 
PARKE, DAVIS & COMPANY : 
DETROIT 32, MICHIGAN % 
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NOW, 
FROM 
ROBINS, 
A NEW 





ANTIHISTAMINE 


atl 


why Dimetane is the best reason yet for you to re: 
examine the antihistamine you’re now USiINg » Milligran| 


for milligram, DIMETANE potency is unexcelled. DIMETANE has a ae index 
unrivaled by any other antihistamine—a rela- 


; pte, 
Diagnosis pte, | esnone | Side Effects 


tive safety unexceeded by any other antihista- 


Allergic 
mine. DIMETANE, even in very low dosage, has | totor tints” 
‘ — , Wensloncoretic 
edema 


been effective when other antihistamines have 3 
an 2 
1 
1 


failed. Drowsiness, other side effects have been | gronchiat asthma 


Pruritus EI 


at the very minimum. » unexcelled — 
antihistaminic action ae... 2 ta ia 


From the preliminary Dimetane Extentabs studies of three investigators. Further clinical investigations will be reported as complete 


Slight Drowsiness (3) 
Dizzy (1) 
Slight Drowsiness (2) 


Drowsiness (5) 16.2%| 


izzy () 
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5 easy to remember Di.me tane 
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WETANE® EXTENTABS® ° TABLETS ELIXIR 
EXTENTABS 12 MG., TABLETS 4 MG., ELIXIR 2 MG. PER 5 CC. 
Dosage: 


Adults—One or two 4-mg. 
tabs. or two to four 


; a blanket of allergic protection, covering 10-12 ,..,, ,.onjuis Elixir, three or 
hours—with just one Dimetane Extentab >» D/METANE four times daily. One 


s P Extentab q.8-12h. or twice 

\f Extentabs protect patient for 10-12 hours on one tablet. Periods — gaity. children over 6—One 
| of stress can be easily handled tab. or two teaspoonfuls 
- : : Elixir t.i.d. or q.i.d., or one 

with supplementar y awe Extentab q.12h. Children 

Tablets or Elixir to obtain maxi- 3-6—\% tab. or one 


mum coverage. teaspoonful Elixir t.i.d. 
YY er, 


A. H. ROBINS CO., INC. 


Z 
16.29] y y/ 
Richmond, Virginia | Ethical Pharmaceuticals of Merit Since 1878 /; 


ompleted. 
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FOR DIAGNOSIS AND THERAPY 





CENTER LABORATORIES, INC. 


Manufacturing Chemists 


PORT WASHINGTON, N.Y. 


Complete Allergy Service — from Solution to Syringe 


— also complete line of office and laboratory 
supplies for the physician 


catalog on request 








*Silbert, N. E., Ciba Clinical Symposia; 6: 86; May 1954 
Mechaneck, |., Annals of Allergy; 12: 164: March 1954 

Rosen, F. L., J. Med. Soe. N. J.: 51: 110: March 1954 

Mueller, H. L., & Hiil, L. W.: N. E. J. of Med; 249: 726, 1953 
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Because cosmetics may provoke or contrib- 
ute to edema of the nasal mucous membrane 
and turbinates, inhalation difficulties and 
other respiratory allergic reactions + + + 


* « « many physicians routinely recommend 
the use of Marcelle Hypo-Allergenic Cos- 
metics to protect their treatment of the aller- 
gic patient. Marcelle Hypo-Allergenic Cos- 
metics are compounded according to the 
highest standards of purity, quality and 
safety with known allergens and irritants 
minimized or eliminated. 

Marcelle’s entire line of more than 40 differ- 
ent beauty preparations in a complete range 
of high fashion shades is available in either 
scented or unscented form. 

The original Hypo-Allergenic Cosmetics. First 
to be accepted by the Committee on Cos- 
metics of the American Medical Association. 





SS HYPO-ALLERGENI 
COSMETICS 





FOR SENSITIVE AND ALLERGIC SKINS 


For formulae of Marcelle products, testing 
materials er consultation concerning special 
cases of cosmetic sensitivity, write to: 


MARCELLE COSMETICS, INC., 1741 NORTH WESTERN AVENUE, CHICAGO 47, ILLINOIS 


Distributed in Canada by 
PROFESSIONAL SALES CORPORATION 
2765 Bates Road, Montreal, Quebec, Canada 
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n Ilead Colds 


and allergic rhinitis, sinusitis, nasopharyngitis 
Total Area Decongestion 


Actual 
Vest-Pocket Size 









Stainless steel vial 








. Provides at least 200 p 
Shatterproof, identical inhalations 
leakproof, : 
seMpron! Gentle aerosol-pro- a 

pelled vapor 3 
Tissue-compatible 
medication Measured-dose 
valve prevents hap- 
hazard dosage and 
Maximal effect from waste 


small dosage 


Safe for children too 








pines 
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Sterilizable, removable 
unbreakable plastic nasal 
adapter 





MEASURED-DOSE NASAL AEROSOL NEBULIZATION 


Effective, Well Tolerated, 4-Pronged Attack te “4 
¢ VASOCONSTRICTIVE ¢ ANTI-INFLAMMATORY 
« DECONGESTIVE ¢ ANTIBACTERIAL 


Each cc. contains phenylephrine HCl 3.6 mg., phenylpropanolamine HCl 


7.0 mg., neomycin sulfate 1.5 mg. (equivalent to 1.0 mg. of neomycin base), 


and hydrocortisone 0.6 mg., suspended in an inert, nontoxic aerosol vehicle. 


ANOTHER | Riker 


FIRST 
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early all pruritus responds to topical “Meti’’steroid therapy... 





Meti-Derm | 


prednisolone, free alcohol 
CREAM 0.5% 


.../n inflammatory and allergic dermatoses 
about twice the potency of topical hydrocortisone 





OINTMENT 0.5% WITH NEOMYCIN 


...Where secondary infection is a factor 
effective prophylaxis and adjunctive therapy 


Formula: Each gram of Meti-Derm Cream contains 5 mg. (0.5%) of prednisolone, free alcohol, in a 
water-washable base. Meti-Derm Ointment with Neomycin contains 5 mg. (0.5%) prednisolone, 
and 5 mg. (0.5%) neomycin sulfate in a white petrolatum base. 


Packaging: Meti-Derm Cream 0.5%, 10 Gm. tube; Meti-Derm Ointment with Neomycin, 10 Gm. tube. 
im. 


MD-J-397 
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“" SUSTAINED ACTION 


TRIPLE-LAYER TABLET 


Keeps patients asymptomatic and 
alert up to 12 hours with one tablet 


GROUP 4 iss se 
“THERURISTIN-S.A. 


Brand of Isothipendy] hydrochloride 


4-mg. starter dose (rapid release for rapid, initial control) 
2-mg. booster dose (provides continuing therapeutic levels) 
6-mg. follow-up dose (slow release for sustained, prolonged relief) 


“Twelve hours was the duration of action [of one tablet] 
in over 90 per cent of a series of 125 patients treated with 
‘THERUHISTIN’-S.A.”* 


The Group 4 features of “THERUHISTIN”— high 

potency/low sedation — have been established in recent trials 
involving 602 patients.’ Effective results were obtained 

in 92 per cent of the cases and drowsiness was reported in only 
0.8 per cent—or only 1 out of every 100 patients. 

DOSAGE: “THERUHISTIN”-S.A.—1 tablet on arising; repeat every 


8-12 hours as necessary. SUPPLIED: “THERUHISTIN”-S.A. Tablets, 12 mg., 
bottles of 100 and 1,000. 


ALSO AVAILABLE: “THERUHISTIN” Tablets, 4 mg., bottles of 100 and 1,000. 
“THERUHISTIN” Syrup, 2 mg. per 5 cc. (tsp.), bottles of 16 fluidounces. 


AYERST LABORATORIES New York, N.Y. - Montreal, Canada 


1. Spielman, A. D.: Personal communication. 2. New and Unused Therapeutics Committee, 
Am. Coll. Allergists: Interim Report at Thirteenth Annual Congress, Mar. 20-22, 1957, 
Chicago, Ill., Ann. Allergy, to be published. 5773 





Occupational Diseases 


of the Skin 





























By LOUIS SCHWARTZ, M.D. LOUIS TULIPAN, M.D. 
Medical Director (Retired), United States Emeritus Clinical Professor of Dermatology, 
Public Health Service, Chief, Dermatoses New York University, Bellevue Post- 
Section; Consultant in Dermatology, Na- Graduate Medical School; Consulting 
tional Institutes of Health; Consultant Dermatologist, Bellevue Hospital, 
in Dermatology, USPHS New York City 











and DONALD J. BIRMINGHAM, M.D. 





Public Health Service; Assistant Professor of Dermatology and Syphilology, 
University of Cincinnati College of Medicine, Cincinnati, Ohio 
































clearly and precisely. 








COVERS MORE THAN 100 OCCUPATIONS! 
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cases, is apparent immediately. 








3rd Edition. 981 Pages. _—_189 Illustrations and 2 Plates in Color. 
(Published April, 1957 ) 















Medical Director, Chief Dermatologist, Occupational Health Program, United States 


HIRD EDITION. The physician’s need for detailed, systematized informa- 
Ties on modern industrial skin hazards is supplied completely and 

authoritatively in this well-illustrated book. The medical and legal aspects 
of industrial dermatology are of ever-increasing importance. The authors, always 
mindful of this, take great care to include all essential data on both phases. 
They describe industrial processes and chemicals, furnish the background on 
which dermatoses develope, and describe possible irritants to which workers 
may be exposed. The subject is arranged by trades, occupations and professions, 
as well as by causative agents. Prevention, diagnosis and treatment are presented 


The third edition contains three new chapters: Skin Hazards from Radiation 
in Atomic Industry, Medicine and Defense, by W. D. Norwood, M.D.; Occupa- 
tional Marks, by F. Ronchese, M.D.; and Skin Hazards of Detergents and Surface 
Active Agents, by Anthony M. Schwartz, Ph.D. The text has been revised to 
include skin involvements associated with the new chemicals and chemical proc- 
esses developed since publication of the second edition. The extensive reference 
list of chemicals known to be skin irritants, and the chapter describing skin hazards 
in more than 100 occupations, are retained. Full consideration is given to occupa- 
tional cancer; industrial diseases of the mucous membranes and nails; and derma- 
toses caused by plants, animal parasites, bacterial and mycotic infection, and 


Industrial dermatoses constitute the largest part of industrial illnesses and disabil- 
ities. Add to this the hazard created by the extensive use of detergents and 
chemicals in household products, and the need for this work by industrial 
physicians, dermatologists, safety directors, and lawyers handling compensation 





LEA & FEBIGER pmitascirnin spa. 
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Nothing is 
quicker... 


Nothing is 


more effective... 


THE MEDIHALER PRINCIPLE 
Automatically measured-dose aerosol 
medications. In spillproof, leakproof, 
shatterproof, vest-pocket size dispensers. 
Also available in Medihaler-Phen™ 
(phenylephrine-phenylpropanolamine- 
hydrocortisone-neomycin) for prompt, 
lasting relief of nasal congestion. 


November, 1957 


MEDIHALER-EPI 


Epinephrine bitartrate 7.0 mg. per cc., suspended 
in inert, nontoxic aerosol vehicle. Contains no 
alcohol. Each measured dose 0.15 mg. actual 
epinephrine. 

For quick relief of bronchospasm of any 
origin. Acts more rapidly than subcutaneous 
epinephrine in acute allergic reactions. 


MEDIHALER-ISO° 


Isoproterenol sulfate 2.0 mg. per cc., suspended 
in inert, nontoxic aerosol vehicle. Contains no 
alcohol. Each measured dose 0.06 mg. actual 
isoproterenol. 
Unsurpassed for rapid relief in asthma, bron- 
chiectasis, emphysema. 
Prescribe Medihaler medication with 


Oral Adapter on first prescription. 
Refills available without Oral Adapter. 


LOS ANGELES 








Asthma triggers anxiety—anxiety inten. 
sifies bronchospasm. Nebulized Isupre| 
breaks the vicious cycle of asthma anxi- 
ety in seconds in mild asthma. In severe 
asthma it provides safe, long-lasting 
relief within two to three minutes. 
Isuprel acts fast--faster than injected 
epinephrine or intravenous antispas- 
modics. Isuprel goes straight to the 
bronchi—to dilate them, dislodge mucous 
plugs, shrink edematous mucosa. 


Isuprel Solution 1:200 and 1-100 (for use in 
conventional nebulizers), bottles of 10 cc. and 50 cc. (1:200) 


Isuprel Glossets™ (sublingual tablets) 10 mg 
and 15 mg., bottles of 50 


asthma. 
dice 
wit! 








inthrvop a 
New York 18, N.Y 


LABORATORIES 


Isuprel (brand of isoproterenol). and Glossets trademaruec + 1h © O56 nee 
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DOCTOR, ~>.. 

pies and your 

patients can 
rely on 


», DEVILBISS oe 


eer 
- o? 
“ =~aaenwe™ 


Hor, q soc og eA 0 
Make it easy for patients to fallow 
and get effective res 
tion therapy .. . 
the trouble free v. 


‘ within minutes ang 2 
| a | night long without r@filling . . 
A and DeVilbiss is the vaporizer 
No, 145 Vaporize’ that provides the adequate 
A“ toun onenaien . steam volume recommended 
ma by leading physicians. 
@ SAFE, U. L. approvy 


® Heating elements 
a Ss removable for c 
NO. 145 ~ or replacement 
ELECTRIC STEAM VAPORIZER © Guaranteed by D 
DeVilbiss Vaporizers retail at $3.95, 


$6.95 and $8.95. DeVit a iss 


SINCE 1888 ... THREE GENERATIONS OF PHYSICIANS aes 
HAVE USED AND PRESCRIBED DeVilbiss. SOMERSET, PA 


The Journal of Allergy > 





















dual action ... 








faal-J elmo} ol-taal-t4— 
Licensed under U.S. Pat. No. 2,724,720 


New alternate dose form—WYSEALS* EQUANIL. Smooth, yellow 
tablets: Facilitate swallowing, disguise taste, prevent medica- 
1 dColaMel-Yah dui (er-]dco)ammsie) oo) |{-1e bar 10 lO Naa }-aem elolaci-1-4s) Mole Mam Ee-lel-lasl-1a 


relieves tension—mental and muscular 
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4. NEW 
TITLES 


in 


AMERICAN 
LECTURES 

IN 
ALLERGY 


Edited by 


MAX SAMTER, M.D. 


Allergy Unit 
University of Illinois 
College of Medicine 

Chicago, Illinois 


SEND FOR OUR NEW 
1957 CATALOG OF 
827 TITLES 
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ALLERGY IN CHILDHOOD. By Jerome Glaser, Univ, 
Rochester. Real help for the pediatrician and to the prac- 
titioner of any kind who has a problem in this field. Spe- 
cific answers to the problems of diagnosis, treatment, and 
management of the allergic diseases of infancy and child- 
hood. The great majority of the subjects discussed in this 
book have never before been included in any book on pedi- 
atric allergy. ‘In a lucid, readable, well-organized and 
practical style, Dr. Glaser presents a monograph on AL- 
LERGY IN CHILDHOOD which should be required read- 
ing for all pediatricians, students, and allergists who treat 
children.”—The Journal of Pediatrics Pub. °56, 560 pp., 44 
il. (24 in color), Cloth, $12.50 


THE ALLERGIC PATIENT AND HIS WORLD. By 
Florence Eastty Sammis, Nassau Hosp., Mineola, New York. 
Dr. Sammis has collected in this book much of the varied 
information that will enable the allergic patient to cooperate 
intelligently with his physician and save the latter hours of 
tedious explanations. No encouragement is offered for self 
diagnosis or self treatment; the purpose is purely to help the 
allergic patient to furnish pertinent information and carry 
out professional advice. “This practical book should be in 
all collections on allergy and available to all allergists.”°— 
The New England Journal of Medicine Pub. °53, 172 pp.. 
13 il., Cloth, $4.75 


REGIONAL ALLERGY OF THE UNITED STATES, 
CANADA, MEXICO, AND CUBA: A Symposium of 
Thirty-Nine Contributors. Edited by Max Samter, Univ. 
Tll., and Oren C. Durham, Abbott Lab. For physicians, de- 
partments of public health and preventive medicine, non- 
medical counsellors and institutions which are concerned 
with the moving of peoplee REGIONAL ALLERGY is 
the first attempt to prepare a comprehensive and practical 
survey of the local allergic problems of the United States 
and its neighboring countries: Alaska, Canada, Mexico, and 
Cuba. “Any physician who has allergic patients will find 
its information invaluable.”—The New England Journal of 
Medicine Pub. ’54, 424 pp., 54 il., Cloth, $8.50 


HISTAMINE: Its Role in Anaphylaxis and Allergy. By 
M. Rocha e Silva, Instituto Biologico, Sao Paulo, Brazil. 
The book has been designed to interest clinicians, inves- 
tigators and students. The histamine problem is presented 
step-by-step from its early beginnings to the most recent 
evaluation of its significance for experimental and clinical 
medicine. It presents histamine as a basic tool for the 
study of the mechanisms which are responsible for anaphy- 
lactic shock and sensitization diseases in man. ‘‘This 
treatise, with its description of many classic and provocative 
investigations, and with an extensive bibliography, should 
be of great value to experimental workers interested in his- 
tamine, and at times should provide valuable reference ma- 
terial for the clinical allergist."—The Journal of Allergy 
Pub. °55, 264 pp., 15 il., Cloth, $7.50 











CHARLES C THOMAS . PUBLISHER 


301-327 East Lawrence Avenue 
Springfield, Illinois 


The Journal of Allergy 











cap 
effi 
the 
all- 
sin 
tier 
of 

dai 


co! 
int 
co} 
cot 








EXTRA 


Smith, Kline & French Laboratories, Philadelphia, Pa. 
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~ THORAZINE® 
PANSULE’ 
CAPSULES 


S.K.F. ANNOUNCES ALL-DAY OR ALL-NIGHT 
‘THORAZINE’ THERAPY WITH A SINGLE ORAL DOSE 


New ‘Thorazine’ Spansule 
capsules offer the proven 
efficacy of ‘Thorazine’ plus 
the advantages of all-day or 
all-night therapy with a 
single oral dose. Your pa- 
tients enjoy the convenience 
of only one or two doses 
daily. Because there is little 
risk of forgotten doses and 
consequent medication-free 
intervals, you have far better 
control over your patients’ 
course of medication. 











‘Thorazine’ Spansule capsules are available in four 
strengths: 30 mg., 75 mg., 150 mg. and 200 mg. 





*T.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F. 
+T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
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IN CHRONIC ASTHMA AND EMPHYSEMA 


“_.. Steady improvement...anda 
continuing sense of well-being...’ 


»Choledyl 


Nepera Brand of Oxtriphylline (Choline Theophyllinate) 


orally effective—well-tolerated—excellent for long-term use 


In the prophylactic management of the chronic 
asthmatic, Choledyl is a highly effective new xan- 
thine compound. It is “more soluble than amino- 
phylline ... appears to be more stable .. . produces 
less gastric irritation ... and can be administered 
orally for the management of bronchial asthma, 
including pulmonary emphysema.” 


NEPERA 


Supplied: Tablets of 100 
mg. (red) and 200 mg. 
(yellow) ; bottles of 100, 
500 and 1000. 


1. Brown, E. A., and Clancy, 
R. E.: Ann. Allergy 13:543, 
1955. 

2. J.A.M.A. 160:467, 1956. 


NEPERA CHEMICAL CoO., INC. 
Pharmaceutical Manufacturers 
Nepera Park, Yonkers 2, N. Y. 
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f coMFORT IN COLD, GRIPPE,"FLU” 


 Vyzine’ 


brand of tetrahydrozoline hydrochloride 


For superior relief of NASAL CONGESTION 


Proved in more than 2400 published cases... virtually 
immediate effect lasting as long as six hours... no rebound 
congestion... odorless, tasteless, no sting, burn or irritation. 









I ‘yt Ti e® Nasal Solution, 1-oz. dropper bottles, 0.1%. Nasal 
Spray, 15 cc., in plastic bottles, 0.1%. Pediatric Nasal Drops, 
1/2-0z. bottles, 0.05%, with calibrated dropper. 


Note: As with certain other widely used nasal decongestants, overdosage may cause 
drowsiness or deep sleep in infants and young children: KEEP OUT OF HANDS OF 
CHILDREN OF ALL AGES. Tyzine Nasal Spray and Tyzine Nasal Solution, 0.1%, are 
not recommended for use in children under six. When using Tyzine Nasal Spray in the 
plastic bottle, it should be administered only in an upright position. 





(Pfizer) prizeR LABORATORIES, Brooklyn 6, New York 
Lies Division, Chas. Pfizer & Co., Inc. 
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CLISTIN 


Carbinoxamine Maleate 


Dosage forms: Tablets Clistin, 4 mg. 


LABORATORIES, INC. 
HILADELPHIA 32, PENNSYLVANIA 


Tablets Clistin R-A (repeat action), 8 mg. 

Elixir Clistin, 4 mg. per 5 cc. 

Clistin Expectorant 

Tablets Clistanal® (CLISTIN®, 2 mg. plus APC) 


1. Johnson, H. J., Jr.: Clinical Evaluation of a New Anti- 
histaminic: Clistin Maleate, Amer. Pract. & Digest. Treat. 
5 :862 (Nov.) 1954. 

2. Council on Pharmacy & Chemistry: New and Non- 
official Remedies, 1957, Philadelphia, J. B. Lippincott Co., 
1957, p. 8. 

3. Beale, H. D., et al.: Clistin Maleate. A Clinical Appraisal 
of a New Antihistaminic, J. Allergy 25:521 (Nov.) 1954, 








In bronchial asthma therapy— 


prompt effect, 


lasting relief 





SUS-PHRINE 


AQUEOUS EPINEPHRINE SUSPENSION 1:200 
for subcutaneous injection 


... because of the slow absorption of the portion in suspension 
and rapid absorption of the portion in solution, numerous clinical 
reports emphasize these advantages of Sus-Phrine in the treat- 
ment of bronchial asthma: 

—is as prompt as the subcutaneous aqueous solution! ? 

—is more prolonged than the intramuscular oil suspension?’ 

—is a simple subcutaneous injection*4 

—may be easily self-administered by the patient?’ 

—well-tolerated by children!:* 


Supplied in 5 cc. vials and packages of 12, 
. .5 cc. ampuls. 
Reprints listed below and sample on request. Est. 1852 


Brewer & Company, Inc., Worcester 8, Massachusetts, U.S.A. 


1. Levin, S.: J. Ped. Clin. of N.A., 1:975 (1954). 

2. Naterman, H.L.: J. of Allergy, 20:64 (1953). 

3. Unger, A.H., and Unger, L.:; Ann. of Allergy, 10:128 (1952). 
4. Jenkins, C.M.: J. Nat. Med. Assn., 45:120 (1953). 
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SAY, KID... 


ONLY GOATS HAVE 
GOaTS MILK | IT FIGURES... 
AND MEYENBERG GOAT MILK 
1S Nor A MILK SUBSTITUTE 


... BuT MILK ITSELF. 
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HER 


ENGINE 
FALTERED 


A few minutes out of Dover, fog wrapped the 
flimsy Bleriot monoplane like a shroud. 


The pretty young woman in the smart flying 
costume (she’d designed it herself—“bloomers, 
blouse, and hood of mauve satin’’) glanced at her 
compass. It was the first time she’d ever used one. 
She thought of instructor Hamel’s parting words: 


“Be sure to keep on course, Miss Quimby, for 
if you get five miles out of the way, you'll be over 
the North Sea, and you know what that means.” 

She climbed to 6,000 feet. Freezing cold and 
still fog. 

She pointed her nose down. The comforting 
clatter of the Gnome engine changed to a coughing 
splutter. It was conking out! She leveled off, 
figuring how she’d ditch. To her relief, the engine 
suddenly took hold. Harriet re-checked her compass. 

Some time later, breaking into clear sky, she 


saw a stretch of beach below. She 
put down at Hardelot: and on April 
16, 1912, Harriet Quimby, first 
American woman to earn a pilot's 
license, became the first woman in 
the world to fly the English Channel. 


As charming as she was brave, 

Harriet Quimby combined the thor- 

ough femininity and the self-conf- 

dent ability which make American women like no 

others on earth. And help make this country so 

strong in character that investing in America is the 
wisest thing any American can do! 


Today more than 40,000,000 of us have more 
than $41,000,000,000 securely invested in our 
country—through U. S. Savings Bonds. Bonds in 
which America guarantees the safety of our savings 
and the return we receive. There’s no greater 
security! Buy Bonds regularly—where you bank or 
through the Payroll Savings Plan where you work. 


Now Savings Bonds are better than ever! Every 
Series E Bond purchased since February 1, 1957, 
pays 344% interest when held to maturity. It earns 
higher interest in the early years than ever before, 
and matures in only 8 years and 11 months. Hold 
your old E Bonds, too. They earn more as they 
get older. And they’re safe as America! 


PART OF EVERY AMERICAN’S SAVINGS BELONGS IN U.S. SAVINGS BONDS 


The U.S. Government doee not pay for this advertisement. It is donated by this publication in cooperation with the 
Advertising Council and the Magazine Publishers of America, 
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easy to apply 


LLERGEA 


XQ Tovs IMMOBILIZES 
HOUSE DUST 


Allergex seals and inhibits 
antigenic “old dust” in rugs, 
carpets, draperies, upholstery, 
toys, pets and other hiding places 
for allergically active dust. 


This emulsified film may be 
applied to any material that 
water will not harm... it is 
non-toxic and non-sensitizing... 
a single application is effective 
for approximately one year. 


DRAPES 





Allergex is economical. 
ly pint. . . $2.50 

1 pint. . . $4.25 

1 quart. . $7.25 


Available at pharmacies or 
order direct. 


Send for informative 
new folder on ‘‘Allergex 
for Allergenic House 
Dust Control.’’ 








SPONGE 


USE THIS CONVENIENT COUPON 


HOLLISTER-STIER LABORATORIES JA 
2030 Wilshire Boulevard 
Los Angeles 57, California 


Hollister-Stier Gentlemen: Please send me a copy of ‘‘Allergex for Allergenic House 
24 Dust Control.”’ 


Spokane 3, Washington DOCTOR 
Los Angeles 57, California 
Philadelphia 31, Pa. ADDRESS 
Chicago 2, Illinois 








CITY. ZONE STATE 
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HYPO-ALLERGENIC 


COS VINES 
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Mareelle,® the Original Hypo-Allergenic Cosmetics are 
based upon the dynamic concept of continuous laboratory 
and clinical research... to minimize the incidence of cose 
metic sensitivity. 


Materials used in Marcelle Hypo-Allergenic Cosmetics are 
under continuous scrutiny. Literature on cosmetic allergy is 
carefully evaluated and frequent clinical studies are made. 
Patch testing with raw materials and finished products is 
a routine procedure. Marcelle consultation service on in- 
dividual cases of cosmetic sensitivity is at the disposal of 
doctors everywhere. 


The first line of cosmetics accepted by the Committee on 
Cosmetics of the A.M.A....Marcelle will continue to devote 
its facilities and energies to further minimizing the inci- 
dence of cosmetic sensitivity. 


MARCELLE COSMETICS, INC. 
1741 NORTH WESTERN AVENUE, CHICAGO 47, ILLINOIS 
Distributed in Canada by 


PROFESSIONAL SALES CORPORATION 
2765 Bates Road, Montreal, Quebec, Canada 


The Journal of Allergy 


























for rapid relief of 


inf lammatory 


nasal conditions 





- Heo Delta Core 


Delta-Cortef** for inflammation 
Neomycin for infection 
Phenylephrine hydrochloride for rapid decongestion 





Each cc. contains: 


Delta-1-hydrocortisone acetate 1 mg. (0.1%) 
Neomycin sulfate..............95 mg. 
(equivalent to 3.5 mg. neomycin base) 
Phenylephrine hydrochloride .... 2.5 mg. 


Usual dosage: 1 spray application in each 
nostril 3 or 4 times daily. 
Supplied in 15 ce. plastic squeeze bottles. 


*Trademark — the Upjohn brand of prednisolone (delta-1-hydro- 
cortisone) with neomycin sulfate. 
**Trademark, Reg. U.S. Pat. Off.— the Upjohn brand of prednis- 
olone (deita-1-hydrocortisone). 


The Upjohn Company, Kalamazoo, Michigan 








nasal spray 





when off-season allergic symptoms | 
masquerade as “the common cold”... 











ee : 
“the. oe ~ 


t 


Bey 


> 


~,, recurrent headache 





‘yTeldrin’ --§.- 


chlorprophenpyridamine maleate 


Spansule’ 


sustained release capsules, S.K.F. 





“the best method available for antihistamine medication”! 


one easily remembered capsule q12h: 


acts promptly 
lasts all day and all night 
well tolerated 
convenient 
made only by 
Smith, Kline & French Laboratories, Philadelphia 


first 4 in sustained release oral medication 





*T.M. Reg. U.S. Pat. Off. 1. Rogers, H.L.: Ann. Allergy /2:266 

















RECOGNIZABLE eczema + 


asthma ® persistent rhinitis * hyper- 
irritability * colic ¢ diarrhea * vomiting 
(pylorospasm) * cough * nasal stuffiness 
all these symptoms have been traced to 


cow’s milk allergy TREATAB LE 


with 


@) Bordens 


several investigators report that substitution of 
MULL-SOY for cow’s milk usually results in prompt 
and often dramatic remission of symptoms when cow’s 
milk is the offender. 















MULL-SOY... pioneer hypoallergenic alterna- 
tive to cow’s milk...now even better in palat- 
ability, lighter color, freedom from loose stools, 
in promoting normal growth and development. 
Easily digested and assimilated, free of added po- 
tential allergens, high in unsaturated fatty acids, 


a century 
of infant 
nutrition 


products of BORDEN’S PRESCRIPTION PRODUCTS DIVISION, 350 Madison Ave., New York 17 
*A comprehensive bibliography on cow’s milk allergy is available to interested physicians. 
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JUST PUBLISHED! 


ALLERGY in PEDIATRIC PRACTICE 


by 

WILLIAM B. SHERMAN, M.D., Associate Clinical Professor of 
Medicine, Columbia University College of Physicians and Surgeons; 
Associate Attending Physician, Presbyterian Hospital; Attending Phy- 
sician, Roosevelt Hospital, New York, New York; and WALTER R. 
KESSLER, M.D., Ph.D., Instructor in Pediatrics, Columbia University, 
College of Physicians and Surgeons; Assistant Pediatrician, Babies 
Hospital; Assistant Attending Physician, Roosevelt Hospital, New York, 
New York. 





300 Pages—Ilustrated—Price $9.25 


Here is practical aid in the diagnosis and treatment of infants and children 
suffering from allergic diseases. A certain amount of basic scientific back- 
ground is included for the intelligent use by general practitioners and pediatri- 
cians without special training in allergy. 


It presents in detail the views and methods which have been found most useful 
in actual practice. When controversial problems are discussed the authors 
indicate the differences of opinion and differentiate fact from theory. How- 
ever, the desire to keep the book simple and practical does not permit detailed 
and impartial presentation of all points of view on controversial problems. 
Attention is focused on those diseases in which allergic methods of diagnosis 
and treatment have proved of real, practical value. 


Since the book is intended for practitioners without special training in the 
field of allergy, it seems safe to assume that this information is either new to 
them or long since forgotten. The citation of references to other publications 
is intended to indicate relatively few sources from which more detailed infor- 
mation and bibliographies may be obtained. In most cases these are review 
articles or books rather than original sources. 








THE C. V. MOSBY COMPANY 
3207 Washington Blvd. 
St. Louis 3, Missouri 


ee hole ¥ from 
Gentlemen: Send me Sherman-Kessler “ALLERGY 
IN PEDIATRIC PRACTICE.” Price $9.25. 


THE (, V. MOSBY (0. [[] Charge my account [ Attached is my check 





3207 Washington Blvd. -idhaieaaas cilities 
St. Louis 3, Mo. FR nce itiaipe wtb tersiaie chine nln eatiE 
a ica st was aac caret agi 
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For your 


Dust Sensitive Patients 
DOUBLE DENSITY FILTERS 


(for air conditioners, furnaces, registers) 
BLANKETS, BLANKET COVERS 
HYPO-ALLERGENIC INSECTICIDES 
ALLERGEX DUST SEAL 
TOY DOG ENDUST 
PROTECTO-DUST PILLOW AND 


MATTRESS ENCASINGS 


(Made to Individual Measurements with the 
deep, wide flap under the lifetime zipper) 





Alleréy-Free Products for the Home 


Springfield 1, Missouri 
130 Livingston St., Brooklyn 1, N. Y. 





Free Forms for Distribution to Patients 


HOW TO CREATE A DUST-FREE ROOM 


includes suggestions from dozens of 
allergists 





We have exhibited at Conventions of American 
Academy of Allergy, American College of Allergists, 
American Academy of Pediatrics, American Medical 
Ass’n, Southwest Allergy Forum. 




















Changing Your Address? 


When you move, please— 


(1) Notify us to change your address— 
allow us six weeks to make the 
change. 


(2) Mention the name of this Journal. 
(We publish twelve periodicals.) 


(3) Give us your old address. If possi- 
ble, return the addressed portion of 
the envelope in which we sent your 
last copy. 


(4) Give us your new address—complete 
—including the Postal zone number. 


(5) Please print your name and address. 


Thank You! 


Circulation Department, The C. V. Mosby 
Company, Publishers, 3207 Washington 
Bivd., St. Lows 8, Mo. 
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INDUCED 
DELUSIONS 


The Psychopathy of Freudism 
by the late 
Coyne H. Campbell, M.D. 


The posthumous work of an ex-psycho- 
analyst, who later made worthwhile con- 
tributions to both psychiatry and allergy. 
Freud’s system is diagnosed upon sound 
psychiatric principles which are thor- 
oughly clarified. 


Doctor Campbell has left an invaluable 
contribution to psychiatry, sparing not 
even himself to reveal the devastating 
effects upon the emotions and thoughts 
of both patients and analysts who accept 
the Freudian theories. Also contains an 
interesting chapter on allergy and psy- 
chosomatic medicine. 


READY IN OCTOBER 


191 PAGES, INDEX, $4.00 





New Second Printing 


The Case History of Sigmund Freud 
A Psycho-Biography, by 
Maurice Natenberg 
A convincing explanation of Freud’s 
reason for insisting upon the universal 
existence of the Oedipus complex, un- 


conscious death wishes, castration fears 
and other psychopathology. 


245 PAGES, INDEX, $3.95 


REGENT HOUSE 


Publishers 
4707 Broadway, Chicago 40, Illinois 
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Ready NOW! A Modern, 
Authoritative Guide . 


PRACTICAL 
ALLERGY 


By M. COLEMAN HARRIS, M.D., F.A.C.P. 
NORMAN SHURE, M.D., F.A.C.P. 





AN IMPORTANT—and increasingly im- 
portant—phase of medical practice is now 
thoroughly covered in this timely new book. 
Allergy is considered as a possible etiological 
factor in all fields of medicine. Allergy is 
discussed as it can bring help on many ob- 
stinate cases, many obscure ills of mankind. 


STUDY OF THE INDIVIDUAL PA- 
TIENT is stressed by the authors. They 
take up a thorough examination of the pa- 
tient, his habits, his home and working en- 
vironment, symptoms referable to systems, 
previous treatment, psychological factors, 
physical examination. 


Simplification is the authors’ constant aim. 
Here you have the precise approach to the 
history and examination of the allergic pa- 
tient. Every step has been clarified. Full 
consideration is given to the laboratory pro- 
cedures, skin tests, pollens, foods, respiratory 
and dermatological allergy, drug reactions; 
bacterial, physical and insect allergy; collagen 
disease; technic of specific allergy desensiti- 
zation; non-specific therapy; emotional fac- 
tors; allergy office technics. 


495 Pages, Many Helpful Tables and 
Illustrations. $7.50 


F. A. DAVIS CQ. 1914 CHERRY ST., PHILA. 3, PA. 


| 
| 
Send on approval a copy of PRACTICAL | 
ALLERGY by Drs. Harris and Shure. | 
Charge the $7.50 to my account. | 
i 

| 

| 








POLLENS AND 
POWDERED ALLERGENS 


Wide variety pollens and powdered aller. 
gens, raw or processed ready for extraction, 
to meet the requirements of the most exact- 
ing Allergists and Laboratories. Price list 
on request. Telephone GArden 5-2496. 


GREER AND GREER 


Box 307 
Princeton, West Virginia 




















Dependable Clean Dried . . . 
Hayfever Pollens of All Kinds 


Guaranteed Correct Botanical 
Classification 


Powdered Allergens Ready for Extrac- 
tion, Including Foods, Animal Hair and 
Dander and Miscellaneous Materials. 


Reasonable Prices—Send for Price List 


Cc. G BLATT & COMPANY 
10810 East 26th Street 
Independence, Mo. 






















MANY CELLU 
DIET FOODS 
TO ASSIST — 


e..in prescribing your 
patients’ diets 


e NEW! CELLU CEREAL-FREE 
BAKING POWDER 
Uses potato starch as the 
“filler.” It preserves the leav- 
ening quality, keeps ingredi- 
ents dry like Corn Starch does in aan 
baking powder. 

e RYE SPICE COOKIES 

Here is one cooky the entire family will enjoy. 
Send for your FREE box. 

Other allergy cookies include Rice Cookies, 
Grainless Cookies and Oatmeal Cookies. 

e COMPLETE LINE OF FLOURS 

for those who like to bake. 


WRITE for free booklet describing dozens 
a CELLU foods for allergy diets. 


| CHICAGO DIETETIC 
SUPPLY HOUSE, INC. 


By 
== Dept. 11-K Chicago 12, Ill. 
DINE WELL WITH CELLU FOODS! 
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A Clinical Work by and for Clinicians 


| ATLAS of CLINICAL ENDOCRINOLOGY 


by 


H. LISSER, A.B., M.D., Clinical Professor Emeritus of Medicine and 
Endocrinology, University of California School of Medicine, San Fran- 
cisco; Former President, The Endocrine Society, and ROBERTO F. 
ESCAMILLA, A.B., M.D., Clinical Professor of Medicine, University 


of California School of Medicine, San Francisco; Civilian Consultant 


and Chief of Endocrine Clinic, Letterman Army Hospital, San Francisco. 


476 pages (8%2” x 11”) 148 Plates (Over 800 Illustrations) 3 in Color. 


PRICE, $18.75. 


Covering Diagnosis and Treatment 


Attention is focused in this book on the 
pictorial approach rather than the written 
word, although there is an adequate 
amount of text matter to cover the essen- 
tials for diagnosis and therapy—even to 
the details of dosage. 
those aspects of endocrine disease which 
are physically and visually apparent, it is 
of greater permanency than the usual 
text. Also it is the simplest and most 
direct avenue for learning and under- 
standing clinical endocrinopathies not 
only for the medical student and prac- 
ticing physician, but for the surgeon and 


Because it records 


specialist as well. 


The primary purpose of this work, then, 
is to offer a concise and largely visual 
presentation of endocrine disorders in 
atlas format, with an abbreviated text. 


This is clinical endocrinology for clini- 
cians. The authors’ purpose is not to 
bring experimental and chemical details 
to you; it is to share with you, by bedside 
teaching, their vast experience with endo- 
crine problems. The case reports are well 
authenticated, beautifully illustrated, and 
the methods of diagnosis and therapy are 


concisely presented. 





Chide loday from copy 


ENDOCRINOLOGY,” 


THE C. V. MOSBY CO. ee sr 
3207 Washington Blvd., St. Louis 3, Mo. 


Gentlemen: Please send me on 10-day approval a 
of Lisser-Escamilla “ATLAS OF CLINICAL 


priced at $18.75. I under- 


stand that if I am not completely satisfied, I can 
return the book within 10 days and my money will 
be completely refunded. When payment is enclosed, 
publisher pays postage. 


[] Attached is my check 


THE (. V. MOSBY (0. 





3207 Washington Blvd. 


[| Charge my account 
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Ten years ago, only one in four cancer patients was being saved. Steadily 
since then, heart-warming progress has been made. Today, with 450,000 
new cancer cases estimated for 1957, you, their physician, can expect to 
save one in three of these patients. 


Many factors contribute to this success — your leadership, a more aware 
public, improved methods and techniques of detection, diagnosis and treat- 
ment. There is every reason to expect this progress to continue to the point 
where half of those stricken by cancer will be saved. As yet, science does 
not have the know-how to save the other half. 


That knowledge will be gained — and, indeed, the riddle of cancer itself, 
will one day be solved in the research laboratories. To continue to support 
this vital work, as well as to carry on its dynamic education and service 
programs, the American Cancer Society is seeking $30,000,000. We are 
again appealing to the public to “fight cancer with a checkup and a check.” 

The check is insurance for tomorrow. The insurance for today is largely 
in your hands, doctor. Fighting cancer with a checkup is our immediate hope 
for saving lives. 


AMERICAN CANCER SOCIETY 


The Journal of Allergy 








ate dia mosis Prepared by the unique Boatner-Efron process,* 
accur g Endo’s clinically pretested extracts furnish the ubi- 


and effective quitous house dust fraction in standardized high con- 
centrations, free from nonreactive irritants. Accurate 
treatment of house diagnoses with smaller doses are obtained in over 90 


percent of patients by the scratch technic, with hypo- 
sensitization of comparable efficacy. 


dust sensitivity 


| Allergenic Extract, Purified 
House Dust Concentrate—Endo 


diagnostic and therapeutic allergenic extracts 


Conveniently supplied in the following package forms: 


BuLK TREATMENT PackaGE—Ten cc. of a 1:40 
Therapeutic Concentrate in glycerosaline solution to 
be used only after dilution. 


Literature? Just write to: TREATMENT Set Pacxace—Four 10-cc. vials each 

containing 1 cc. Therapeutic Concentrate in glycero- 

® saline solution in the following serial concentrations: 

Endo 1:40,000, 1:4,000, 1:400, and 1:40 with four 10-cc. 
ampuls of diluting fluid. 

ENDO PRODUCTS INC. *U. S. Pat. No. 2,316,311. Endo Products Inc. exclusive licen- 


Richmond Hill 18, N. Y. sees and manufacturers. 


























for acute and chronic asthma 





QUADRINAL is given to the asthmatic to make the day more pleasant, 
lengthen the interval between paroxysms and abort recurring attacks. Vital 
capacity is increased, breathing and expectoration are easier, and the 
patient feels more relaxed and comfortable. 
Each QUADRINAL tablet contains ephedrine 
hydrochloride and phenobarbital, % gr. each, 
Phyllicin (theophylline calc. sal.) 2 grs. and 
potassium iodide 5 grs. 
DOSE: % to 1 tablet every 3 or 4 hours. 
AVAILABLE: In bottles of 100, 500 and 1000 tablets. 


Quadrinal, Trademark 


KNOLL PHARMACEUTICAL COMPANY = Xewsmrsry 
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A compact reference containing the most recent information 
and the most frequently used methods in laboratory diagnosis 


CLINICAL LABORATORY METHODS 




















Published in Convenient 
Size to Fit the Clinic 
Coat Pocket 





oem foday from 
THE C. V. MOSBY CO. 


3207 Washington Blvd. 
St. Lovis 3, Mo. 
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BY W. E. BRAY, B.A., M.D., Consulting Laboratory Director, Martha Jefferson Hos- 
pital, Charlottesville, Virginia; formerly Professor of Clinical Pathology, University of 
Virginia and Director of Clinical Laboratories, University of Virginia Hospital. 


Fifth Edition. 720 pages, 124 illustrations. 18 color plates. PRICE, $9.75. 


Interpretation of the laboratory findings in each in- 
stance is given under the heading SIGNIFICANCE, 
Most of the formulas for reagents are given in a spe- 
cial chapter—INDICATORS, STAINS AND STAIN- 
ING SOLUTIONS, REAGENTS, REMOVAL OF 
LABORATORY STAINS, ATOMIC WEIGHTS, 
TABLE OF EQUIVALENTS, TABLE OF NOR- 
MALS—-fully indexed. The reagents are given alpha- 
betically, first the individual ones not used in groups, 
then those used in groups as for Calcium, Chlorides, 
Cholesterol, and so on. 


New charts in this edition include the revised line 
chart for calculating proteins by the copper sulfate 
method, and charts of the findings in the blood of 
normal children. New illustrations include L. E. cells 
and rosettes, plasma cells, and the Gordious species 
of round worm. 


Additional material includes the status of the Salk 
vaccine, radioactive iodine and protein-bound iodine 
in the diagnosis of thyroid disorders, the treponema 
immobilization test, epidemic hemorrhagic fever, cat 
scratch disease, the neutral red indicator test for viru- 
lence of the tubercle bacillus, doubly refractile lipoids 
in urine, pseudoalbuminuria, and the male frog test 
for pregnancy. 


Also included are the mercurimetric (mercuric nitrate ) 
method for blood and urine chlories, the intravenous 
galactose tolerance test, and spectrophotometric meth- 
ods for blood sugar, blood and urine phosphorous, 
blood phosphatases, blood cholesterol, and blood urea. 





THE C. V. MOSBY CO. _ | ea enae ene 
3207 Washington Blvd., St. Louis 3, Mo. 


Gentlemen: Please send me on 10 day approval a 
copy of Bray “CLINICAL LABORATORY METH- 
ODS,” priced at $9.75. I understand that if I am 
not completely satisfied, I can return the book within 
10 days and my money will be completely refunded. 
When payment is enclosed, publisher pays postage. 


[1 Attached is my check [_] Charge my account 


OSS) eee ana nae ok ae ne ee et Oe es a 
AAS SSS coke a pe a Scie We teg ee the Sh aa 
OF, ei ae ee eee Lone <2. State =. 
Att-11-57 

RAR LOTRLAERIBOMBRE 





The Journal of Allergy 














sae 
—_ 


rf 


























ee 








—_—__— 


DRY POLLENS AND POWDERED ALLERGENS 


LARGEST VARIETY OF POLLENS AVAILABLE 


OF HIGHEST QUALITY 


Our POLLENS are collected and stored in every possible detail according to the high- 


est recommended standards. 


the United States, also in Canada, Mexico, and many foreign countries. 
Our POWDERED ALLERGENS are dehydrated and defatted ready for immediate 


extraction or skin testing. 


miscellaneous allergens. 


SHARP & SHARP 


P.O. Box 18, Everett, Washington 


Price lists on request. 


They are used by allergists and laboratories in every section of 


A most complete line of foods, epidermals, dusts, insects, and 
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ALLERGEN-PROOF ENCASINGS, 


in bedding. 


Our 


literature. 


instruction sheets for 
Feathers” will help your patients attain a dust-free environment. 


many years of satisfactory service. 
by boiling. They are sold to patients only on your recommendation. 


“House Dust 


Avoidance” 


INC. 


4046 SUPERIOR AVE. © CLEVELAND 3, OHIO 


and 


. - - Allergen-Proof Encasings have been recommended by physicians 
to their patients who are sensitive to house dusts and to irritants found 


Allergen-Proof Encasings for pillows, mattress and box springs will give 
They are washable, and can be sterilized 


“Avoidance of 
Write for 











SPECIALTIES FOR THE ALLERGIST 


(All Vials Packed 1 Gross to a Box) 











No. 16 ALLERGY 
VIAL, 6 c.c. capac- 


ity with No. 88 
APRON STOPPER. 





Both sizes of No. 16 
re Y Vials take our 
“AXCAP” and No. 
88 APRON STOP- 
PER. 

















No. 16 ALLERGY 
VIAL, 12 c.c. capac- 
ity, with Allergy 
**AXCAP.” 





No. 8 SERUM VIAL 
with No. 11-A Apron 
Stopper. This Vial 
supplied in: | 1-2-5-10- 
20 c.c. capacity. 


For other illustrated items, please refer to our ‘‘ads” in previous 
issues of the Journal of Allergy and Annals of Allergy. 











No. 12 ARMY VIAL 
With No. 12 SERUM 
STOPPER. This Vial 
supplied in: 5-10-15- 
20 c.c. capacity. 


Thirty-six Years of Service to the Profession 


ALLERGISTS SUPPLY CO., INC. 


458 Broadway, NEW YORK CITY 13, U. S. A. 








No. 14 ARMY BOT- 

wit ee 
SERUM STOPPER. 
This Bottle supplied 
in: 15-30-60-1 c.c. 
capacity. 








November, 1957 
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Complete Stock of Pollens and Powdered Allergens | 


Raw and/or processed materials for the Allergist and Allergy Laboratory 
Complete Price Lists on Request 


Allergy Division 
GREER DRUG & CHEMICAL CORP. 
SINCE 1904 


P.O. Box 800—Phone PLaza 4-4631 


enoir, North Carolina 
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The alkalinity of soap creates an environment favoring the 
growth of fungi and bacteria. Lowila is soap free... does not 
contain free alkali or any other irritating soap components. 
Lowila cleanses tender or dermatitic skin without irritation, 
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Coxloood PHARMACEUTICALS 


Division of 
Foster-Milburn Company 
468 Dewitt Street 
Buffalo 13, New York 


WRITE FOR SAMPLES 


SOAP IRRITATION WASTES SOUND DERMATOLOGIC THERAPY...RECOMMEND LOWILA. 











intranasal synergism 






iosynephrine 


TRADEMARK 


Nosall Spray 


% 





= ie Convenient plastic, 
Contains: 7h, \\\ unbreakable squeeze bottle. 
+ Q\ Leakproof, delivers 


Sy a fine mist. 





DECONGESTIVE 
Neo-Synephrine® HCl 0.5% 














ANTI-INFLAMMATORY 
Hydrocortisone 0.02% 


ANTI-ALLERGIC 
Thenfadil® HCl 0.05% 


ANTIBACTERIAL 


Neomycin (as sulfate) 
0.6 mg./ce. 


Polymyxin B 
(as sulfate) 
3000 u/ce. 


(|| )nth sroerons COLDS 
~ SINUSITIS 
ALLERGIC RHINITIS 





Neo-Synephrine (brand of 
phenylephrine) and Thenfadil 
(brand of thenyldiamine), 
trademarks reg U.S- Pat. Off. 
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